MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-008518
DO NOT WRITE T“::E:D‘:D moe ;*t%&tr;&“;lmg._---__}nmaw Registration Dusmm_s____-,_--_-_kagi:mr'; No. ---.._‘2593 STATE FILE NUMBER

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
Vs 300 O a. COUNTY a. STATE MiSSOU.I”f COUNTY admission)
L
Rev. 4/59 % b. CITY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnaide Limits
5 OR
= oW St Louls - TowN St Louls es ¥ No D
i < ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
——— E HOSPITAL OR ADDRESS
9 g Z 3 ‘éf-? INSTITUTION Citvy Hospital Yesg No O 1530 Lafayette Ave Yes [ No#
3 3. NAME OF DECEASED First Middle Last _BATEs Maonth Day Year
{Type or print) /f '1'. OF = \
. Frank Nahliwk DA™ -3 March 5 1962
o 5. SEX 4. COLOR OR RACE 7. Married# Never Married U\ B {DATE F‘Bl_ﬂ?‘ J-.p'\‘:.;Emlﬂ—fj.)j:’fhday) IF UNhDER 'IDVEAR ::UNDEI! 24 HR
= Widowed ] Diverced [ Months ays lours Min.
s 1 Male White | v | BS22E188F. .79 I
10a. USUAL OCCUPATION (Give kind of werk done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLAC Cty and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 o rigg most of warking life, even |f renred) -
£ RotTred’ Rt frin Retinning Czechoslovgkia U~s
7 2 = 13a. FATHER'S NAME . 13k. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
o
P Vaclav Nahlik Barbars asek Mary
172} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
<€ {Yes, no, or unknown]| (If yas, give war or dates of servid
9 - _— _ Al Frank Nahllk 5242 TLindenwood
g [ 18. CAUSE OFf DEATH (Enter only une cause per line INTERVAL BETWEEN
10 uz.: PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o w z IMMEDIATE CAUSE (a) /Q(LM 4%@‘0\ 7 M Vit E A
G
. z 12 g W Wa_é 2 !
12 ‘5‘ o 5 (=} Conditions, if any, DUE TO (k) % .
Z - 0 w 5 which gave rise to ]
e b T e W M ~
<= tatin ¢ under-
13 - Iying  cause. last. |  DUE TO (0) i J [ I,
é = PART 11, QOTHER SIG NT CO TIONS CONTRIBUTING TO DBFATH but not related to the terminal PART §ll. If deceased was K female was
75 g dise, on given i T1{a) . 4 there o pregnang/f'n [ast 90 days.
n
E ; ﬂ’ . 33/ ﬁ]\'esl Na |{'_'|Unknown
g E 19. WAS AUTOPSY ﬁ)ﬂc DENT ’SUICIDU HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
5 & PERFORMED? (] =] @]
2 (7] YES (] NO@|
= Z | o TREGF oY Month, Day, Yeur |
g <§:: 5 INSURY a.m%/d_”/_\
% -4 IIEJ p.m,
g [} 20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factory, street, office bidg., etc.}
x NOT WHILE AT WORK [ .
U o = Pyl . o z 5’/ e
<oy é 21. | attendad the deceased from_ Asee £ //MY !o_MlEnd fast saw i efive on Y —;/- 2/ -f;f e 27
@ ; [a] Desth occurred at m on the date stated ubcwe, and to the best of my knowledge, from the causes stated.
m —
“w =] u oo STONASAE {Deaiee or ritle} 22b. ADDRESS Z2c. DATE SIGNED
> BB c T O 7% 5
=] 5 = : : 7z Z—& L2
< || "232,8URIAL7 CREMATION, | 23b. DATE T3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o a REMOVAL (Specify)
z e 1 3/8/62 S S Peter & Paul Cem | St Louls 1}
= < | T24. FUNERAL DIRECTOR ADDRESS 25. mﬁéﬁ? BY L?Q‘B ﬁEG. 26. g%.na's IGNA .
£ 5 ", /.
= @|¥oydell Funersl Home 1926 Allen L P




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

> _ '7 Student Embalmer No.

working under my personal supervision.

Student SignedMM M £
Signature of Student Embalmer 4 / /
License balmer ﬁlo. %7‘:-5

P. Q. Address.

Note: The above MUST BE SIGNED BY \'-‘THE‘-"I.‘.lCE*NSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he afso shall sign in his OWN handwriting:

I this body is not embalmed, fact should be so stated above.




